frenectomy of attached lingual frenum 7-8 months back. The patient was then referred to ear, nose, and throat specialist for speech problem and also was referred to a general physician to rule out any associated syndrome. There was no family history of multiple missing teeth.
The patient was born to noncognate parents with no history of any infection or trauma. The clinical examination revealed mesomorphic built, with an average height-to-weight ratio with normal facial appearance and did not show any physical or skeletal abnormality. The patient was examined to rule out syndromes associated with oligodontia. Radiological examinations did not reveal any significant findings. Other physical examinations also showed no signs of any deformity.
Extraoral examination [Figures 1 and 2] revealed mesocephalic headform; mesoprosopic, posteriorly divergent face with mild convex profile; acute nasolabial angle and shallow mentolabial sulcus; and incompetent lips with negative lip step. The upper lip was hypotonic with the normal lower lip. Functional examination revealed bilateral synchronous movement of the temporomandibular joint, with bilateral mastication and oronasal respiration.
Intraoral examination showed multiple missing teeth, a peg-shaped upper left lateral incisor. The patient was caries-free with no history of trauma [ .
A panoramic radiograph [ Figure 9 ] was taken which revealed the presence of missing 32, 31, 41, 42, and 12, missing tooth bud in relation to 17, 18, 28, 38, and 48 . Furthermore, peg-shaped 21 can be appreciated. Abnormal eruptive pathway can be appreciated in relation to 15 and 35. The crown in relation to 25 was mesially angulated, suggestive of abnormal path of eruption. Lack of space for the eruption of 23 was also appreciated in the orthopantomogram.
Cephalometric examination [ Figure 10 ] of lateral cephalogram revealed 65%-85% of remaining growth. Skeletal analysis showed Class I skeletal jaw basis with ANB angle of 3° and β angle of 28°. The maxilla was orthognathic, with counterclockwise rotation, suggestive of mild reduction in upper anterior facial height. The mandible was also orthognathic with a clockwise rotation. The Basal plane angle was 35° suggestive of divergent jaw basis. The growth pattern was average toward horizontal, and occlusal plane was tipped downward. The upper incisors were proclined. The upper and With all the above clinical and radiological findings, diagnosis of nonsyndromic oligodontia with developing skeletal Class I with average toward vertical growth pattern and dentoalveolar angle's Class I malocclusion was made.
Based on the intraoral and radiological findings, the following problems were deduced: The basic aim was the formulation of treatment plan that will not only solve the esthetic problem but also masticatory problem; to ensure this, a lingual arch with partial denture was planned, in the lower arch. The lingual arch would serve the purpose of holding the molars in place, so that the lower left premolar can get enough space to be guided in proper occlusion. Furthermore, in the upper arch, extraction of mesially erupting upper left second molar was planned, since it had altered eruptive pathway and was also arresting the proper development of the left upper first molar. For guiding both the maxillary canines in occlusion, the treatment in the upper arch was differed for 5-6 months, for the exfoliation of deciduous teeth.
dIscussIon
The quantum of our understanding is based on post-factum rationale. We are confronted with the clinical picture, and by reasoning backward, we attempt to establish the most likely causative agent. No longer, a clinician can look at a child's mouth, observe missing teeth, and attribute to prolonged retention of deciduous teeth. Yet, in past, local "causes" were stressed in literature as the primary concern. As more knowledge is accumulated in complex behavior of genes, environmental factors and other causative agents, particularly those determining characteristics in our area of endeavor, we are better able to actuate the cause of missing teeth.
Agenesis of one or more teeth is the most common anomaly of dental development in man. Several terms are being used in the literature to describe numeric dental anomalies. One of them, oligodontia literally means "few teeth." anodontia, an extreme expression of oligodontia, denotes complete absence of teeth. The term "partial anodontia" is frequently used synonymously with oligodontia. Hypodontia is used to indicate a more complex entity, involving not only aberrations in number, size, and shape of the remaining teeth but also abnormalities in the overall rate of dental development and time of eruption. [5, 6] Permanent dentition is more frequently affected than primary dentition. The incidence for permanent tooth agenesis ranges from 1.6% to 9.6% in the general population excluding third molars. [7] [8] [9] [10] In the primary dentition, tooth agenesis is reported to be 0.5%-0.9%. [11] [12] [13] Severe tooth agenesis (absence of four or more teeth other than third molars) has an estimated prevalence in the general population of 0.25%. [14] The etiology of dental agenesis may be attributed to either environmental or genetic causes. Environmental factors include different types of traumas to the alveolar processes, [15] rubella, [16] radiotherapy, [17, 18] use of chemical substances or drugs, as thalidomide and chemotherapy, [16] and disturbances in the innervations of the jaw. [19, 20] Based on current knowledge of genes and transcription factors that are involved in the development of teeth, it is assumed that different forms of dental agenesis phenotype observed clinically are caused by mutations in different genes which play distinct roles in the intracellular signaling cascade. [21] This knowledge has led us to the understanding of a wide variety of patterns of agenesis.
Further, agenesis may be either syndromic or nonsyndromic. Various genes involved in nonsyndromic hypodontia in humans include genes encoding transforming growth factor beta and transcription factors (MSX1 and PAX9). These play a critical role during the craniofacial development, as well as genes encoding, a protein involved in Wnt signaling pathway (AXIN2). [21, 22] MSX1 and AXIN2 genes, involved in the early stages of odontogenesis, are associated with tooth agenesis in individuals with disorders such as cleft palate and colorectal cancer. [23] The absence of teeth is a clinical and public health problem, [24] since the patients in these conditions may present several signs and symptoms as masticatory problems, malocclusion, problems in articulating words, and also the esthetics may be compromised. These complications may affect self-esteem, behavior pattern, and social life of these patients. [24, 25] Regarding the diagnosis of oligodontia, it is normally based on radiographic evidence and routine clinical examination, detecting absence of teeth or delayed eruption of them. The panoramic radiography is the most indicated for the diagnosis and study of agenesis; due to this, radiographic examination registers all maxilla-mandibular regions as well as the development of the tooth germ of the patient with minimal radiation. This panoramic radiograph may be preferentially requested as soon as possible, that is, around the 3½ years old. [26, 27] Furthermore, three-dimensional (3D) modalities such as 3D dental volumetric tomography and cone-beam computed tomography can also give us in-depth knowledge about the associated malocclusion.
With the abovementioned data and knowledge, a treatment plan was formulated to maintain the remaining teeth, restore the masticatory functions and improve esthetics, and reassure proper speech. A prosthetic removable partial denture was planned with the objectives to replace the missing teeth, which will restore the masticatory functions, maintaining the position of adjacent natural teeth; preventing undesirable movements such as inclination, extrusion, or migration; improving esthetics; avoiding social problems to the patient, especially in adolescence; and replacing the missing teeth without interfering in the growth of the mandible and maxilla. The replacement of missing teeth with a prosthetic appliance will re-establish the emotional and psychological well-being of the girl and will help her gaining back her self-confidence and smile back.
conclusIon
From the comprehensive history and detailed clinical examination, the case was diagnosed as a nonsyndromic oligodontia. Vigilant treatment planning and thorough insight of conditions such as multiple tooth agenesis is important, so as to rehabilitate the oral environment and establish the affected masticatory and speech functions. Furthermore, the prime importance is to avoid the long-term untoward insinuations. Hence, multidisciplinary treatment planning that involves confirmed and effluent methods is needed to be involved. Patients with tooth agenesis may not only have functional or esthetic problems but also have psychological visitation that requires early diagnosis and competent evaluation for improved oral health overall development of the child.
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